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i ' OMB APPROVAL
FORM D UNITED STATES OM? Number:....................?235-0076
SECURITIES AND EXCHANGE COMMISSION et oo AP 30, 2000
Washington, D‘.c. 20549 hours per form ..........cooveernees 16.00
FORM D
IR NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
07081024 | ,
Name of Offering {[] check if this is an amendment and name has changed, and indicate change.)
Oftering of limited partnership interests of SPM Composite Fund, L.P, A /\39_

Filing Under {Check box{es) that apply): [ Rule 504 [ Rule 505 £ Rule 508 ‘ \‘IC‘FI'-'-QE)VE[-)\U@}\?LOE
Type of Filing: [0 New Filing X Amendment %}\

A. BASIC IDENTIFICATION DATA \XGC-‘ 3 1 2007 P>
"

1. _ Enter the information requested about the issuer 7 ::;\/

Name of Issuer [ check if this is an amendment and name has changed, and indicate change. &\ 186 6&\\’

SPM Composite Fund, L.P. \

Address of Executive Offices {Number and Street, City, State, Zip Code) Te!sphbne/Number {Including Arsa Code)
¢/o Structured Servicing Transactions Group, L.L.C., 2215-B Renaissance Drive Suite 5, Las Vegas, (203) 351-2870

Nevada 89119

Address of Principal Offices (Number and Street, Cpﬁﬁég ) L Telephone Number {Including Area Code)
(If different from Executive Offices) égED

Briaf Description of Business: Private Investment Company NUV 0 5 «f

Type of Business Organization THOMS 0
[ corporation & limited partnership, already fonnecF,NANc,AILEI other (please specify)
O business trust [ limited partnership, to be formed
Month Year
Aclual or Estimated Date of Incorporation or Organization:, I 0 7 | I 0 6 ! Actual O Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction})

GENERAL INSTRUCTIONS
Federal:

~  Who Must File: All issuers making an offering of securities in reliance on an exemption undsr Regutation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.5.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earfier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and tha appendix
need not be filed with the SEC.

Filing Fee: There is no federal riling tea.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, & fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption
is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are
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not required to respond unless the form displays a currently valid OMB control number,

A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
* Each promoter of the issuer, if the issuer has been organized within the past five years;
+ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
= Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
« Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [] Bensficial Owner [ Executive Officer [ Director X General andror Managing Partner

Fult Name (Last name first, if individual): Structured Servicing Transactions Group, L.L.C.

Business or Residence Address (Number and Street, City, State, Zip Code): 2215-8 Renalssance Drive, Suite 5, Las Vegas, Nevada 89119

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer 3 Director ] General andfor Managing Partner

Full Name {Last name first, if individual): Brownstein, Donald I.

Business or Residence Address (Number and Street, City, State, Zip Coda): c/o Structured Servicing Transactions Group, L.L.C., 2215-B
Renaissance Drive, Suite 5, Las Vegas, Nevada 89119

Check Box(es) that Apply: 1 Promoter [0 Beneticial Owner B9 Exacutive Officer [ Director ] General and/or Managing Partner

Full Name (Last narne first, if individual): Christopher Russell

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o Structured Servicing Transactions Group, L.L.C., 2215-B
Renaissance Drive, Suite 5, Las Vegas, Nevada 89119

Check Box(es) that Apply:  [J Promoter [ Beneficial Gwner [J Executive Officer [ Director [0 General and/or Managing Partner

Full Name (Last name first, if individual): Kong, Jeffery

Business or Residence Address (Number and Strest, City, State, Zip Cods): ¢/o Structured Servicing Transactions Group, L.L.C., 2215-B
Renalssance Drive, Suite 5, Las Vegas, Nevada 89119

Chack Box{es) that Apply: O Promoter [ Bensficial Owner BJ Executiva Officer [l Director O General and/or Managing Partner

Full Name (Last name first, if individual): Roberts, Timothy

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Structured Servicing Transactions Group, L.L.C., 2215-8
Renaissance Drive, Suite 5, Las Vegas, Nevada 89119

Check Box(es) that Apply: [ Promoter O Bensficial Owner [ Executive Oficer {1 Director [ General and/or Managing Partner

Ful! Name (Last name first, it individual): Liu, Yong

Business or Residence Address (Number and Strest, City, State, Zip Code): c/o Structured Servicing Transactions Group, L.L.C., 2215-B
Renaissance Drive, Suite 5, Las Vegas, Nevada 89119

Check Box(es) that Apply: [ Promoter Beneficial Owner [0 Executive Officer [ Director [0 General and/or Managing Partner

Full Name ({Last name first, if individual): Makena Capital Holdings, B.L.P.

Business or Residence Address (Number and Street, City, State, Zip Cods): 2500 Sand Hill Road, Suite 205, Menlo Park, CA 94025

Check Box(es) that Apply: [ Promoter O Benaficial Owner [ Executiva Officer [ Director [0 General and/or Managing Partner

Fult Name (Last nama first, if individual):

Business or Residence Address {Number and Street, City, State, Zip Code):

Check Box(es) that Apply: ] Promoter O Beneficial Owner [ Executive Officer [ Director O General and/or Managing Partner

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited invastors in this offering? ... O ves CONo

Answer also in Appendix, Column 2, if filing under ULOE

2. Whatis the minimum investment that will be accepted from any individual? ..o e $1,000,000
............................................................................................................................................................................ May be waived

Does the offering permit joint ownership of @ SINGIB UNIZ ......c...cccoireeiri e sicsen s sesse e sas s ssssssanssses Oves ONo

Enter the information requested for each person who has been or will be paid or given, directly or indirectly,

any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registerad with the SEC
and/or with a state or statas, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name {Last name first, if individual)

Businass or Residence Address (Number and Street, City, Stata, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual STatas). ....... .ot v

Oan Olax) Oz O@R) OfcA) O(co] O Ooe Omc Ory Owea Omrn o
Om Opn Opay Olks) OKy] Ora OMeE Omo) Omval Omg O O sy O Moy
Omm OWNel Omvy ONH OMN Owv ONyy ONe] Owor O©H Ok O[0R O(PA]
Omrn Owsc Osor Omng Omag O v Owva Owa Owvl) Owil Owy) O(PR)

[ All States

Full Name (Last name first, if individual)

Business or Residence Address {Number and Strest, City, State, Zip Code)

Name of Associated Brokear or Dealer

Statas in Which Parson Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or chack INAIVIBUEA] StALBS)........ciivieiie et et r st e b i sr e e ba s e srnesnaraeas

Owu O Omzy OmA Owear Owcol Qen Qe Qe Oryg Owea Omy 0O0)
Oug OeN Opa Oxs) Oy Owa) OmE Omo) Omal O Omng Oms) Omo)
Owmm LNel Omve OWHE OWNg O O OJinet DIND) O oK Q0K {1{oR] DI {PA]
O Owmc Owsol Orn Omxe Owm Ot Owrval Owa) Owv) Own OwyY) OPR]

[ Al States

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Cods)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INdIVIdUAl STAIES)..........oviieii e e et e et re e s var e ranreeas

Oy Ok Omz) OmR Oca Owe) Owen Owe Owe OrFy OeA My Do)
O Oen Opa Oksy Oiky; OrA O Omo) Omal Om) OwmaNp OS] O [MO)
Omn Ome Orvy OWH ONg Owmy ONy) Omwe] OWD) OH) OoK O©OR) OPA]
Omy Owsc Owso OrNn Omx< Owrn Owvng Owrvar Owa Owv) Owg Owy) OPR)

[ Al States

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “none” or *zero.” |f the transaction is an exchange offering, check this
box [] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
=T OO ST OUTRRRU ST SURTOUPUSOURR $
O Common [ Preferred
Convertible Securities (iNCIUGING WAMTANTS) .....cccviererrieimrererrreeeeesssiessse i s esensisensssnssesens $ $
PARNEISIID IMEOIEEIS ... 1t cseesreee e ee et e et cee s e eee e smeeesserrmsamenesermestassatsesernt st sens st enassenraes 3 500,000,000 $ 86,227,427
Qther {Specity) ) DU OO $ $
TOAL ot e s $ 500,000,000 $ 86,227,427
Answer also in Appendix, Column 3, if filing under ULOE
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0" if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEAItE INMVESIONS ..ottt et ees b et eae st n st et sanra e 10 $ 86,227,427
NON-ACCraditad INVESIONS ....cccvivcciiiesi e e e et et e bbbt s ereseas ememeas ees s s aneasem een $
Total (for filings undar Rule 504 ONIY) ...cc.vioicecrinrec e sis et e e reeeeeaeas $
Answer also in Appendix, Celumn 4, if filing under ULOE
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve {12) months prior to the
first sale of securities in this offering. Classify securilies by type listed in Part C-Question 1.
Types of Dollar Amount
Type of Offering Security Sold
FRUIB 505 ...t r e st e rr st e st ser e s erne s eae e seab et sae st nea et et penesseresseseres s eseaner s sessessnnen $
REGUIATION Aottt ceeevteae ettt e ase s ee st a s seaa e asassene b srea s e srassetsrasassrassesanesnsnnos $
Rule 504 $
Total......cooeeruenee. 3
4. a. Fumish a slatement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating salely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, fumish an estimate and check the box to the left of the estimate.
TrANSIET AGANE'S FBES ..o eootreriresessrmr o reerieieereeeessseansemeie e s s s b e b s b ass b ans b s res s eas b bed bbb aarergenmes O $
PANNG ANG ENGrAVING COBIS. ciucvveeiuiireeeeeseemsetrerirsssrrrss resssssenssssanssbsanssssssssssssesasssssssssssassssimnsmsresssns 0 $
LBOAI FBES.....coiireiee et st s e smes e nr e e sr e e e et n s bkt st erare s st e e e nsnseanatesnnsrantennesren | O § 98,168
ACCOUNENG FEES 11.eeeeeceecieeieeeeressraras e st er et ams e neanaaas s ens b ans s eb s s b em s nn s s st sssansnssassnsnesnssns | L) $
ENQINBAMNG FES........coeeeveecvisitieesisessesrsees e e esssnesst s senssssrsssssmssessassessnsstsmnssssssnssesesssssmssesasssassenmanse 5
Sales Commissions (specify finders’ 18es SAPATALEIY) .........cc..ccevvieeeriieece e rinrr s ersres s sesse e e seeseennes O $
Other Expanses (identify) Y e e O $
e | OO OO T U TR X 3 98,168
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o ' C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enterthe difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses furnished in response to Part C-Question 4.a. This difference is the $ 499,901,832
“adjusted gross proceeds to the ISSUBT. .............cii ittt

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

Payments to
Officers,
Directors & Payments to
Affiliates Others
Salaries ANG TEES ........cvvivivrsn s e e s irarariss s e s rans st rassese s ns s rrtaenees O $ O $
Purchase of real @Stae ...t s s O $ 0 $
Purchase, rental or leasing and installation of machinery and equipment.......... O $ a $
Construction or leasing of plant buildings and facilities........c...oocceivnecsecerenn, O $ O $
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUISLANE 10 8 MNBIQET.........oeceeeeeesieceeeeeseatesee et e teseeetsnnsesseasenseasseseensesseassssenesen s O $ 0 $
Repayment of INEBIEINESS ... s O $ [l $
WOIKING CAPIAL . ......o..ceoeeeecees oo ec ettt et ees et ee e e eee s s ees e nee d $ O $ 499,901,832
Other (specify): O $ (| $
O $ | $
COIIMIN TOLAIS ..ot eee et et eeee s e erteae et enetee s een st e reesermenene | $ O $ 499,901,832
Total payments Listed (column totals Added).......oc..ccvveevnricmivrserveeeevorssnsens o $ 499,901,832

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuver to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule W

—

Issuer (Print or Type) Signature Date

 SPM Composite Fund, L.P. %——/ October 24, 2007

Natne of Signer {Print or Type) /I‘ﬁe‘:)fSigner(Pﬁﬁ or Type) By foructured Servicing Transactions Group,
Christopher Russelt < LLC, General Partmer, by Uppser Shad Associates, LLC .
Managing Member, by Christoper Russell, CO0O

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)




. E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presenlly subjecl to any of the dlsquahf ication
provisions of such rule?.............. ettt eret e s esneseserenenenees ) YES No

See Appendix, Column 5, for state response.

2, The undersigned issuer hereby undenakes to furnish to any state administrator of any state in which this notice is filed a notice on Form D

(17 CFR 239.500) at such times as required by state law.
3. The undersigned issuer hereby undentakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.
4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Exemption {ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and ha%d this notice to be signed on its behalf by the undersigned duly

authorized person. .

Issuer (Print or Type) Signature = Date
SPM Composite Fund, L.P. /—p/ October 24, 2007

Name of Signer (Print or Type) /ﬁ;lz’of Slgnpr‘({

fint or Type) gy Structured Servicing Transactions Group,
Christopher Russell LLC, General Partner, by Upper Shad Asscciates, LLC,

rlanaging Membe€r, by Lhristopher Russell, CUU

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.



APPENDIX

Intend to selt
to non-accredited
investors in State
{Part B - Item 1)

Type of security
and aggregate
offering price
offered in state
{(Part C - Item 1)

Type of investor and
amount purchased in State
(Part C — item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)}
(PartE - Item 1)

State

Yes

No

Limited Partnership
Interests

Number of Number of
Accredited Non-Accredited
Investors Amount Investors

Amount

Yes

No

AL

AKK

$500,000,000

1 $1,000,000 o

$0

AR

CA

$500,000,000

4 $76,843,5684 0

$0

coO

MA,

MN

MS

MC

MT

NE

NV

NH

NJ
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APPENDIX

Intend to sall
to non-accredited
investors in State
{Part B - Item 1)

Type of security
and aggregate
offering price
offered in state
{Part C — Itam 1)

Type of invastor and
Amount purchased in State
(Part C = Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E - Item 1)

State

Yes No

Limited Partnership
Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

NY

$500,000,000

5

$6,383,843

0

$0

NC

ND

CH

CK

CR

FA

Fil

sC

sD

TN

™

uTt

VT

VA

WA

wv

wi

wy

Nan-

END



